Number 40 OCTOBER 1952 Volume 19 No.7 


PENNSYLVANIA 
Dental Journal 





CONTENTS 


PENNSYLVANIA DENTAL HEALTH 
F. W. Herbine 


U. S. NAVY DENTISTRY 
V. A. LeClair 


LONDON DENTAL CONGRESS 
Thomas P. Fox 


MAXILLOFACIAL WAR INJURIES 
Charles J. Schork 


SKELETAL DISEASES 
Paul G. Lang 


ERIE DENTAL HEALTH ROOM 
SEEN IN PENNSYLVANIA NEWSPAPERS 
EDITORIALS 





P. E. BOMBERGER, Editor 
116 E. Chestnut St., Lancaster, Pa. 





Owned and Published by the Pennsylvania State Dental Society 


RAY COBAUGH, Business Manager, 217 State St., Harrisburg, Pa. 


JOURNAL is published nine times a year; no issues in July, August, and September. Publication 
: 217 State St., Harrisburg, Pa. Subscriptions $2.00 per year; single copies, twenty-five cents. - 
sing rates on application to the business manager. Entered as second class matter at the Post Office, 
isburg, Pa., under the act of August 24, 1912. Manuscripts and communications pertaining to the 
ai contents of the JOURNAL should be sent to the editor. ‘“The Pennsylvania State Dental Sociey, 
ugh formally accepting and publishing reports of the various standing committees and essays read 
the Society {and its components}, holds itself wholly irresponsible for opinions, theories and criti- 
therein contained, except when adopted or sanctioned by special resolutions.’’ Copyright 1952 b: 
tansylvania State Dental Society. 





THE PENNSYLVANIA STATE DENTAL SOCIETY 
1952 


President 


President-elect 


FREDERICK W. HERBINE 
230 N. Sth St., Reading 


EpwIn A. SAEGER, Vice-president 


Jenkins Arcade, Pittsburgh 


WALTER F. WADE 
258 W. 10th St., Erie 
RICHARD W. BOLTON, Vice-president 
44 West Market St., York 


Secretary 


M. D. ZIMMERMAN 
Warne Clinic Bldg., Pottsville 


Treasurer 


Dae M. WAMPLER 
2 South 21st St., Harrisburg 


Assistant Secretary 


GeorGE A. HUTTER 


375 Carey Ave., Wilkes-Barre 


Executive Secretary 


Ray COBAUGH 


5 


Trustee—American Dental Association 
W. Earve CraiG, Jenkins Arcade, Pittsburgh 


First 


PAuL R. SCHOCK, '52 
1930 Chestnut St., Philadelphia 


Second 


Howarp C. WATSON, '54 
1101 Edgmont Ave., Chester 


Third 


E. HAROLD FINNERTY, ‘54 
Med. Arts Bldg., Scranton 


* 


District Trustees 
Fourth 


Eart H. ALBERT, *52 ¢. 


821 Chestnut St., Lebanon 136 
Fifth 


R. W. McELpowney, ‘52 
2448 Walnut St., Harrisburg 


Sixth 


EaRLeE A. Brown, '53 
Market St. Tr. Bldg., Sunbury 


217 State St., Harrisburg 


Seventh 


B. ELLSworTH, ‘53 
Fairfield Ave., Johnstown 


Eighth 


Kari E. WENK, ‘53 


133 Biddle St., Kane 


Ninth 
J. T. O'Leary, '54 


112 W. Main St., Girard 


Tenth 


Homer D. Butts, Jr., '53 
Union Tr. Bldg., Pittsburgh 


~ 
District Secretaries 


Robert Adams - 337 Bellevue Stratford Hotel Philadelphia 2 
..J. Frederic Scull . onccceee ce Rie Ue BER IED 65.00.00 000000000 
De Sy PL iinccvandespaseas 204 West Broad Street ............... Hazleton 
Frederick H. Hoeffer ...........230 North Fifth Street Reading 
Jennings D. Graham nce nee onc MEE «00+ ¢h006 60000000 ae 
teeta Arthur W. Wilkinson ...........747 West Fourth Street ................ Williamsport 
00000 5M BEEK, Ib cssccrccecodes --540 Central Avenue Johnstown 
ocdsessees Claire H. Lathrop 14 West Fourth Street Emporium 
Lewis Hay, Jr. ...... . Grove City 
V. Earle Craig Pittsburgh 22 


Seventh 
Eighth 
Ninth 
Tenth . 


* 
Committee on Publications 


J. T. O'Leary, Girard, Chairman 
. W. McE.powney, Harrisburg Paut R. ScHock, Philadelphia 


2 





President Frederick W. Herbdine of the 
Pennsylvania State Dental Society 


Presents a 


Statement on 
Pennsylvania 
Dental Health 


to the President’s Commission on the 
Health Needs of the Nation at 
Philadelphia, August 11, 1952 


| AM Dr. Frederick Herbine, a native of 
Reading, Pennsylvania and I have been in 
general practice of dentistry in that city 
since 1921. As President of the Penn- 
ylvania State Dental Society, I am 
pleased to set forth the views of the den- 
tal profession of Pennsylvania on some 
of the aspects of the health needs of the 
nation as they relate to dentistry. 

The Pennsylvania State Dental Society 
was organized 84 years ago for the pur- 
pose of improving the oral health of the 
people of Pennsylvania, for the free ex- 
change of technical and professional in- 
formation and for the raising of the stand- 
atds of the dental health care available 
to the citizens of the Commonwealth. 
Membership in our organization is purely 
voluntary and begins on a local level 
through initial membership in any one of 
the thirty-four local societies. At present 
we have 4,734 members. 

It is well to bear in mind in any dis- 
cussion of dentistry and health needs that 
of all the afflictions that beset mankind, 
dental disease is the most common. Here 
in Pennsylvania as high as ninety-five 
per cent of our people are somehow af- 
tected, the most common way, of course, 
being by dental decay. Also, decayed 
teeth do not heal themselves and in most 


cases the uncared-for mouth will become 
progressively worse, resulting in a break- 
ing down of the chewing process with its 
accompanying ill effect on one’s general 
health. This being so, the dental profes- 
sion has come to the view that more and 
more emphasis must be put upon the pre- 
vention of dental decay and upon the 
early care of decayed teeth, especially in 
children. 


As this opinion gained support and as 
various agencies interested in dental health 
began to expand their programs, a short- 
age of dentists naturally developed in 


some areas. I make specific mention of 
some areas because we believe that mal- 
distribution of dentists is a more impor- 
tant factor adversely affecting the availa- 
bility of dental health care than an overall 
shortage. The obvious answer to a short- 
age of dentists seems to be to produce 
more dentists and our dental schools are 
doing this at a capacity rate, being en- 
couraged and aided by the State, private 
donors and the dental profession itself. 
While we are in complete sympathy 
with this program for the training of 
more dentists, it is certainly not my in- 
tention to convey the impression that we 
believe this to be the entire answer to the 
assumed shortage. A much more produc- 





tive course seems to us to be to cut down 
the demand for dental care by reducing 
the rate of dental decay. Fortunately, 
there are reasons to believe that this can 
be done: through increased emphasis on 
dental education, increased emphasis on 
dentistry for children and the contin- 
uance of a vigorous program to bring 
about the controlled fluoridation of public 
water supplies. Many agencies agree with 
the dental profession on these points and 
effective programs are already underway, 
some of them producing measurable re- 
sults. 

The Department of Health of Pennsyl- 
vania, through the Bureau of Dental 
Health, is conducting an examination and 
dental health education program in our 
public schools. The figures gained in 
these surveys make intelligent planning 
possible while the dental health education 
teaches children and their parents to as- 
sist in the reduction of the total dental 
care load. 

Dentistry for children is constantly em- 
phasized by our society: through clinics, 
post-graduate courses and through dental 
journals. 


The controlled fluoridation of public 
water supplies is being fostered and en- 
couraged by the United States Public 


Health Service, the Bureau of Dental 
Health of the Pennsylvania Department 
of Health and by the Pennsylvania State 
Dental Society. Organized dentistry 
everywhere, from the American Dental 
Association down through the state and 
local societies have endorsed and are vig- 
orously fighting for enabling legislation to 
bring about universal controlled fluorida- 
tion programs. The medical profession 
and many interested lay groups have also 
been most helpful in this venture. 

Local Health Units in Pennsylvania 
are not yet a reality since the permissive 
legislation was passed only during the last 
session of the General Assembly. Al- 
though it will undoubtedly take some con- 
siderable while to bring about universal 
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establishment of complete local unit 
throughout the state, the Bureau of Den 
tai Health and many interested agencies 
and councils are already conducting den. 
tal health programs of merit. 

The dental schools of Pennsylvania, in. 
dividual practitioners and some pharm. 
ceutical firms are conducting dental r. 
search programs. It is our belief that pri- 
vate, state and federal funds made avail- 
able to educational institutions to further 
dental research represents a sound inves 
ment in dental health. Although it js 
obvious that existing programs could bk 
expanded, it would seem that this field of 
endeavor is getting adequate attention in 
Pennsylvania. 

Dental surgical care in the hospitals of 
Pennsylvania is available to meet th 
needs but lack of planning for dental de 
partment space and facilities is frequently 
evident, especially in the older buildings 
State aided clinics are filling a real need 
in the field of dentistry for children and 
this program should be expanded through 
the making of more funds available to the 
Bureau of Dental Health. This present 
policy of state aid to local community 
efforts should be encouraged rather than 
the establishment of clinics wholly sup 
ported by state or federal funds. There 
is ample evidence that communities are 
willing to accept the prime responsibility 
for the establishment of dental clinics but 
it is also clear that some communities re- 
quire additional financial help to get the 
programs underway or during periods of 
economic stress. 

Indications are that general dentistry 5 
required by so many persons that it has 
become an uninsurable item, so to speak, 
because the theory of spreading the los 
doesn’t work. With dental surgery, how 
ever, insurance programs have been effec 
tive in our state. The Medical Service 
Association of Pennsylvania operates ! 
program under which certain hospital 
dental care is available to its policyholdes 
and the success of this voluntary pla 
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seems to indicate a major contribution is 
being made toward the care for dental 
needs of a catastrophic nature. 

We believe that effective dental care 
programs must be on a local level with 
community understanding and support. 
Dental health education programs should 
be encouraged and supported by the state 
in the same way that all education is as- 
sisted by the state. It would seem that 
federal funds should not be required in 


these two most important fields of en- 
deavor but that federal aid to educational 
institutions training dentists and to those 
institutions conducting dental research in 
dental health is desirable. 

We appreciate the opportunity to pre- 
sent this outline of our views here today 
and complete statements on the points we 
set forth will be sent to the Commission 
in the near future. 

I thank you. 





PENN ALUMNI 
HONORS COOPER 

This picture, taken by Dr. Fred Miller 
of Altoona, shows Dr. Herbert Cooper 
(left) of Lancaster receiving the Award 
of Merit from Dr. Paul Bomberger, Lan- 
caster. The Award is given annually to 
the one selected for outstanding contri- 
butions to the Alumni Society, to the 
Evans Dental Institute and to the dental 
profession. 





Penn Confers Degree on Colorado Dentist 


Doctor Frederick McKay of Colorado Springs, Colorado, was given an hon- 
orary degree of Doctor of Science by the University of Pennsylvania at the annual 


Spring commencement exercise. 


This special honor was bestowed upon Doctor McKay for his early recognition 
and later studies of the effects of fluorine upon the teeth. 


I am advised that this is the first time a dental graduate of the University has 
deen shown this honor at the spring commencement. 


Our sincerest congratulations to Doctor McKay for having been so signally 


honored. 





V. A. LeClair 
Capt. DC, USN 





DISTINGUISHED guests and members 
of the Dental profession. I wish to bid 
you welcome to Bainbridge. The Navy 
feels highly honored that you, as a group, 
would leave your busy demanding prac- 
tices to travel the distances you have to 
see what we are offering the profession. 
This meeting today is put on exclusively 
by the officers of this station, with many 
of them clinicians for the first time. In 
this we are endeavoring to show you some 
of the factors in the Navy's conception of 
what it considers adequate dental treat- 
ment for its personnel. 

To those of you who have served, and 
to those who have yet to serve in some 
branch of the armed forces, we want to 
show you the professional standards and 
type of treatment we are rendering the 
personnel here at Bainbridge. With the 
world picture as it is today, a fair pro- 
portion of the professional men of the 
United States will serve in some branch 
of the armed forces during some period 
of their professional lives. Professional 
men called from their civilian practices to 
serve in the military service give up an 
accepted way of life to enter a strange 
new way of life that in many cases causes 
great personal and financial sacrifice. 
During the last war over ninety per cent 
of the dental officers on active duty were 
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U. S. NAVY 
Dentistry 


Address of welcome to Program 
by Dental Officers on active duty 
at U S Naval Station, Bainbridge 


reserve officers in the above category. 
They did such a splendid job that the 
can point to their record with great pride, 
and we are very pleased to have had them 
with us. I have personally known many 
doctors who volunteered their services in 
times of emergency, and they have proved 
practically without exception to have i 
high sense of duty, and a_ professional 
pride that was most heartwarming to be 
hold. 

We of the regular Navy, are mos 
thankful for the presence of the Dental 
Corps Reserve on active duty, for without 
them, our mission would be impossible to 
accomplish. Three-fourths of the dental 
officers serving on this station are recent 
Dental School graduates, and they at 
members of the Naval Reserve. It 
very gratifying to see the high type 0 
professional services these representative 
of our present day schools are capable o! 
performing. 

To show you just how necessary the 
Dental Corps Reserve is, I want to pois! 
out to you that it is impossible for th 
members of the regular service to perform 


From the United States Naval Training Cente: 
Bainbridge, Maryland. 

The opinions or assertions contained herein are & 
private ones of the writer and not to be construed # 
official or reflecting the views of the Navy Departme 
or the Naval Service at large (Art. 1252 (3) U.S 
Navy Regulations). 
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the tremendous task of giving adequate 
dental treatment to the personnel of the 
med forces during war or national 
emergency. There are just not enough 
jental officers in the regular Navy to go 
sound. A normal month at Bainbridge 
is hard to describe due to the build-up 
tage we have been through, but let us 
assume a 4,000 to 5,000 recruit intake 
fora month here. Recruits enter Bain- 
tidge on the eleven-week schedule, on 
original entry. By original entry is meant 
those recruits entering the service for the 
frst time. These recruits each month 
have presented us with about six carious 
areas per man or about 30,000 carious 
areas to be filled. Approximately 10% 
of the recruits require extractions and full 
or partial denture insertion before leav- 
ing. Recruits on an eleven-week schedule 
ae only a part of the dental load we 
arty; there are hundreds coming here 
on a seven-week schedule with mouths in 
no better condition. The service schools 
and ships company also furnish us carious 
areas to be repaired and edentulous spaces 
to be filled. 

Approximately 100 dental officers are 
on board as of this date, and during the 
month of January, 13,000 fillings, 306 
dentures, and 13 bridges were inserted. 
Our average month was upset during the 
month of January by an intake of over 
8000 recruits, not with six but eight 
carious areas per man. This meant over 
64,000 carious areas in one month alone 
facing the dental department, which 
turned out one-fifth of the required 
amount of work that would have com- 
pletely filled the carious areas of a group 
that size. 

As far as statistics go, recruits come 
here for training for the Naval services, 
not primarily for dental treatment. Some 
of the men in the foregoing must of 
necessity leave here without their dental 
treatment being accomplished. The al- 
tetnative would be to hold those uncom- 
pleted cases here until completed. Bar- 


racks space is limited, and in order to do 
this, recruiting would have to be put on 
a space available basis if it were carried 
out. 

I think you get the idea; even with 
the aid of Reserve Dental Officers, the 
enormity of the task puts complete dental 
service for everyone in the impossible 
class. 

Deterioration of the dental condition 
of the incoming recruit has been to the 
extent of approximately two additional 
carious areas per man over the past six 
months, due in part to the digging deeper 
and deeper into the manpower pool, and 
the lowering of physical standards for en- 
trance into the service to the lowest point 
in peacetime history. More men are be- 
ing called into the service and with more 
carious areas per man. This means an in- 
crease in the dental load that we are hand- 
ed. The statistics for the female recruits 
in the WAVE recruit center are approx- 
imately the same, but with this differ- 
ence—the female recruits have, as a rule, 
made a better attempt at having dental 
conditions treated before entering the 
service. 

During these times, emphasis has been 
placed upon the cost of military operation 
with certain directives having been issued 
concerning the expenditures of material 
and manpower. The Navy dental officer 
is responsible, as are all other officers, 
for the economical operation of his activ- 
ity. The Dental Department, Naval 
Training Center, Bainbridge, shows the 
following cost analysis. Estimated at an 
average value of $5 per treatment, exclu- 
sive of examinations, x-rays, diagnosis, 
etc., the cost analysis of the dental treat- 
ment at the Naval Training Center, Bain- 
bridge, shows net operating surplus for 
this activity of over $50,000 per month. 

All of the above statistics were taken 
from what the Department of Defense 
classifies as a Type 3 examination, which 
is a mouth mirror and explorer examina- 
tion. The Department of Defense actu- 





ally requires that bite wing films be taken 
on each recruit, in addition to the mouth 
mirror and explorer examination. This 
type of examination will uncover hidden 
dental requirements and increase the 
amount of work required by about 35 
per cent. This is just now being put into 
operation, as the developing tanks neces- 
sary to implement this requirement have 
just arrived aboard. We have another 
Department of Defense requirement. 
That is, that personnel transferred to sea 
or foreign shore duty must have complet- 
ed what is called essential dental treat- 
ment. This essential dental treatment in 
the service means that the patient be 
placed in a state of dental health which 
under normal conditions would render 


him free of pain or discomfort for a pe- 
riod of six months from the date of trans- 
fer. This means operative and prosthetic 
work completed. 


If you have followed me closely in 
these statistics, you will have arrived at 
the same conclusion that I have. The task 
here is enormous. Congress has author- 
ized one dental officer to each five hun- 
dred authorized Naval and Marine Corps 
personnel. The Navy at present is short 
approximately four hundred dental ofh- 
cers to fill this authorized strength. With 
the number of dental officers the Navy 
will receive from the anticipated draft 
and the number who will be eligible for 
release, having completed a period of 
service, the net result will be negative. 
Authorized strength barely meets the 
minimum requirements of the service for 
maintenance, and was based on a one to 
five hundred personnel basis, when ap- 
proximately one out of every ten men ap- 
plying for enlistment was accepted, and 
they were required to possess excellent 
dental health. The available source of 
dental caries free individuals for the mili- 
tary service has decreased in proportion 
as the manpower requirements of the 
services have increased. This is due part- 
ly to the low birth rate of the depression 


years, which are now furnishing us me 
for the armed forces, and probably aly 
to the general feeling that the young ma 
would be inducted into the service so th 
government would be given the job ¢ 
rehabilitating the mouths. 

In order to carry on with the very mip. 
imum requirements of our needs at thi 
station, we are short approximately fify 
dental officers to fill the available facil 
ties. To give a complete dental servic 
to all personnel coming to us on this 
station would require a two watch system 
which would put us nearer to 176 dentd 
officers short than the figure of fift 
Complete dental treatment for all is: 
physical impossibility, as the dental re 
quirements for entering the services toda 
may be summed up as the possession oi 
two correctible jaws, and the absence o/ 
gross pathology. This covers such a wide 
range that we are receiving recruits with 
all types of oral conditions including al 
stages up to the edentulous mouth. & 
you see that even with the reserve officer 
on active duty there is still a job tok 
done. 

We find time in the recruit training 
program to project a dental health po 
gram covering preventive, reparative an 
nutritional phases of dental health the 
we hope will do the individuals a grei 
deal of good in the future. 

We also have a program of rotating ou 
young dental officers in the various spe 
cialties of the profession. Competes! 
guidance is furnished these officers dur 
ing this specialty period, and there art 
only two main requirements of him as: 
professional man, namely a profession 
conscience and a sincerity of purpose. He 
is allowed as much as possible to be it 
dividualistic in carrying out his practe 
while on active duty. This specialty 
rotation has paid off for personnel wh 
have been given dental treatment here 
We examine each recruit as he leaves thi 
station, and it is a pleasure to see th 


(Continued on page 10.) 
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An open letter 


Dear Paul: 


Before I left for the XIth International 
Dental Congress held in London, Eng- 
land, you suggested that I drop you a 
note On my return giving you some of 
the highlights of the meeting as I saw 
them. 

There were close to 750 dentists from 
the United States among the 4,500 mem- 
bers of the profession from 56 countries 
in attendance, and I am sure they all en- 
joyed the meeting as much as I did. 
Many of them had been planning for this 
or two or three years, so that in addition 
to attending the Congress, they toured all 
over the United Kingdom and the Con- 
tinent, the magnitude of the tour depend- 
ing on their time and finances. The meet- 
ing, itself, was probably the best and most 
outstanding meeting ever put on in the 
history of the International Dental Con- 
gress. 

Drs. LeRoy M. Ennis and Harold Hil- 
lenbrand, as president and secretary, re- 
spectively, of the American Dental Asso- 
cation, Dr. Shailer A. Peterson, secretary 
of the Council on Dental Education, Dr. 
Oren A. Oliver, newly elected president 
of the Federation Dentaire Internationale, 
were probably the most prominent rep- 
esentatives of this country at the Con- 
gress. They were seen at every function, 
both social and scientific, and they did a 
terrific job as good will ambassadors from 
the dental profession in the United States. 

Dr. Ennis was made a fellow of the 
faculty of dentistry of the Royal College 
of Surgeons, joining a very select group, 
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This interesting letter, written by Dr. Thomas Fox of Philadelphia to 
the Editor of the Pennsylvania Dental Journal tells of the author's 
experience at the International Dental Congress. 


which includes Andrew Francis Jackson 
of Philadelphia, Kurt Thoma of Boston, 
Daniel Lynch of Washington, and Mal- 
colm Carr of New York. 

Dr. Ennis, at the closing dinner given 
by the Federation Dentaire Internationale, 
was presented formally with a first edition 
of “The Surgeon Dentist,” by Pierre 
Fauchard, and a microfilm of rare early 
manuscripts of Mr. Fauchard, on behalf 
of the Federation Dentaire Nationale 
(French Dental Association), by Dr. Jean 
Deliberos, French delegate. After receiv- 
ing the gifts, Dr. Ennis made a very 
touching speech in which he stressed the 
friendly relations and the great interna- 
tional spirit which existed in the dental 
profession, and that he personally would 
carry this treasure to be added to the per- 
manent collection of the A.D.A. library 
in Chicago. 

Drs. Andrew Francis Jackson of Phila- 
delphia, Oren A. Oliver of Nashville, 
and Harold Hillenbrand of Chicago, were 
elected to honorary membership in the 
British Dental Association. I might add 
that Dr. Hillenbrand and Dr. Daniel F. 
Lynych, of Washington, D. C., were 
elected new vice-presidents of the Fed- 
eration Dentaire Internationale, and Mr. 
G. H. Leatherman of London was elected 
secretary-general. Mr. W. Stewart Ross, 
also of London, was named chairman of 
the board. 

The next International Dental Con- 
gress, scheduled for 1957, will be held in 
Rome. 


(Continued on page 25.) 





Fig. 1. Through and through path of a 
high-velocity missile. 


Fig. 2. X-ray showing comminuted bone. 





INTRODUCTION 

(Continued from page 8,) 
quality and ethics manifested in the treat- 
ment they have been getting from the 
young dental officers of this station. We 
are frank and thankful to say that the 
professional standards of the young ofh- 
cers are very high. As said before, this 
meeting is being put on exclusively by 
the officers of this station and is for your 


enjoyment and enlightenment into th 
Navy's way of doing dentistry for its per 
sonnel. 

As you go among the various exhibit 
and table clinics and are shown our meth 
ods here, we will be very happy to answe 
any and all questions. It is my sineet 
hope that you enjoy this meeting, am 
that you will feel glad that you cm 
when it is over. I thank you. 





MAXILLOFACIAL War Injuries TODAY 


© CHARLES J. ScHoRK, Cdr. D.C. U. S. Navy 
Presented at Bainbridge Maryland on 


February 29, 1952. 


@ The opinions and assertations contained herein are the private ones of the writer 


and not to be construed as official 


or reflecting the views of the Navy Department 


or the Naval Service at large. 


IN considering the subject of maxillofa- 
dal war injuries today, we of the dental 
profession are faced with a definite chal- 
lenge. A challenge to the civilian as well 
asthe military dentist. We must properly 
prepare all members of the profession for 
any eventuality whether it be in civilian 
defense or in actual combat in the field. 
Millard Caldwell, Head of the Civilian 
Defense Administration, less than two 
weeks ago brought before the American 
people the startling fact that 62 million 
American people are living in critical 
bomb susceptible areas throughout our 
country. He also stated that in the event 
of an air attack, even with adequate warn- 
ing, 70% of all enemy planes would reach 
their target. The Civil Defense Adminis- 
tration predicts that if a sneak attack were 
made, 9 out of 10 persons within the ra- 
dius of one mile of an atomic bomb blast 
would be casualties, and even if fore- 
warned, 5 out of 10 persons would suffer 
injuries. With these facts before us, it 
is imperative that we of the dental pro- 
lession alert our younger graduates, our 
Civilian practitioners, and our military 
dental officers to meet this challenge by 
Pteparing them to administer rational 
smergency treatment to the most severe 


types of maxillofacial wounds wherever 
and whenever encountered. 

In World War I it was first recognized 
that the average dental practitioner had 
little or no knowledge of extensive facial 
injuries, or how to work effectively with 
the various branches of medicine con- 
cerned with the head and neck. The lack 
of over-all rationale and treatment plan- 
ning was also greatly in evidence. Al- 
though progress was made in the recon- 
structive phase of treatment for those in- 
dividuals surviving the initial injury by 
such men as Sheppard and Fry of Eng- 
land, and Kazanjan of our own country, it 
wasn’t unti! World War II that more de- 
sirable results began to be seen when or- 
ganized maxillofacial teams were placed 
in the field and in hospitals. These teams 
first consisted of medical and dental men 
who of their own interest in head and 
neck injuries “pooled” their professional 
resources to obtain maximum results in 
the shortest period of time. The local 
reserve corps units were active in the early 
formation of these maxillofacial teams. 
Later the regular service encouraged the 
formation of such units. However, it is 
believed that even better results are pos- 
sible of attainment when the various spe- 





cialties making up these teams have a 
broader up-to-the-minute understanding 
and training in this mutual field of en- 
deavor. The establishment of treatment 
centers staffed by competent maxillofacial 
men offering resident training seems to be 
part of the solution for providing the best 
possible care and understanding of com- 
plicated maxillofacial injuries. It is the 
purpose of this — to disseminate in- 
formation observed in the actual theater 
of war to those members of the profession 
who are at present members of maxillo- 
facial teams and those who may be in the 
future. It is hoped that such information 
may help speed the return of vitally need- 
ed fighting men to active duty, help in- 
sure those more seriously wounded com- 
plete functional and esthetic recovery, and 
provide a more comprehensive under- 
standing of the early management of fa- 
cial injuries to the civilian dentist so 
closely associated with our civil defense 
problems. 

One of the important factors in the 
handling of war injuries is time. Today, 
air evacuation, using the helicopter and 
large ambulance transport planes, has 
done as much as any single factor in re- 
ducing the number of front-line fatalities. 
Now, the wounded man is in a base hos- 
pital within a few hours where a complete 
comprehensive diagnosis can be made and 
definite treatment started. Time is fre- 
quently as important as the nature of the 
treatment rendered. With the passage of 
time if there is no treatment, or just symp- 
tomatic treatment, the prognosis becomes 
progressively more unfavorable; not only 
from the advance of infection, but also 
from the loss of blood, damage to soft 
and hard tissue, and the metamorphic ef- 
fect of saliva flowing over exposed con- 
nective tissue. 

In the field, under fire, the primary 
objective of the dental officer is the saving 
of life and the administration of emer- 
gency treatment; this is done under the 
most difficult conditions, lacking any sem- 


blance of sterility or asepsis. It is also x 
this point that a phase of treatment js 
started that is to be the foundation of gjj 
future treatment-planning for the indi. 
vidual. In the first contact with a may 
wounded about the head or face, it js 
imperative to determine whether or no 
the man is breathing, and if he is, a 
unobstructed airway is established imme. 
diately. Pharyngeal obstructions are du 
to foreign bodies, dental appliances, mu. 
cus, or collapsed anatomic structures 
Displaced dental appliances are removed 
unless such appliances can be safely em- 
ployed to immobilize displaced tissue and 
bone. The accumulation of blood and 
mucus in the pharynx is removed by the 
use of gauze sponges, and every attempt 
made to keep down the reoccurrence of 
such obstruction. With a crushed o 
splintered lower jaw, or when the sym- 
physis of the mandible and parts of either 
body are destroyed, the tongue and ad- 
jacent structures drop back by their ows 
weight and form an obstruction that cao 
cause death in a very short time. It is 
mandatory that these tissues be held for 
ward by any improvised means, such 3 
safety pins, sutures, or wire ligature 
Temporary stabilization of these struc 
tures is obtained by securing the tongue 
by a wire to a bandage around the ches 
or by placing a suture through the tongue 
and suturing it to any portion of the fac 
that will provide suitable support. Any 
device applied at this time is a temporary 
expedient used to place the injured part 
in a state of rest, provide an adequate 
airway, and maintain the tissues in as nor 
mal relationship as the emergency situ: 
tion will permit. The construction 0 
such a splint for this type of immobilize 
tion calls for imagination and ingenutf 
on the part of the dental officer. The 
most commonly observed splints used 
war-time evacuees has been the utilization 
of the arch bar with wire ligatures ane 
elastic bands, or combinations and pats 
thereof. Another very frequent type 


12 





Iso a 
ent js 
of all 
indi- 
| Man 
it js 
ir not 
iS, ar 
imme. 
e due 
;, Mu- 
tures 
noved 
y em- 
€ and 
1 and 
Dy the 
tempt 
ce of 
ed or 
- sym. 
either 
id ad- 
r own 
at Can 

It is 
d for- 
ich as 
rature 
struc. 
ongue 
- chest 
ongut 
e face 

Any 
porar} 
| parts 
equate 
Ss nor 
situa 
on oi 
biliza 
enuit} 

The 
ed on 
ization 
>5 ane 
| parts 
re 


oral cavity, 


emergency immobilization used is the 
modified or complete use of the Barton 
Bandage. The prompt application of 
pressure bandages externally, and the 
nressure sponge intraorally will adequate- 
iy control hemorrhage of ordinary magni- 
ude; however, bleeding from a large 
vessel will require ligation. It is well to 
keep in mind the carotid, external maxil- 
lary and temporal arterial pressure points. 
These can be used to diminish hemorrhage 
until ligation of large bleeders can be 
complished. Shock can be anticipated 
ind is effectively combated by the use of 
morphine and parenteral fluids. The use 
of plasma and whole blood at the scene 
of the injury is responsible for saving 
many lives. 

In war today it is interesting, and im- 
portant, to note the various types of 
facial injuries caused by missiles of dif- 
ferent velocity and size. These two fac- 
tors, velocity and size, influence or con- 
trol the nature of the treatment to be ad- 
ministered; for example, a wound caused 
by a steel jacket, 30 calibre, high-velocity 
nissile traveling at 2,600 feet per second 
s far less destructive in its path than a 
missile of greater size and lower velocity, 
sch as the well-known service 45 with 
a muzzle velocity of only 802 feet per 
second. With the high-velocity missile 
there is less need of debridement, and 
usually very little displacement of bone 
ilthough there may be considerable com- 
minution of the bone. If this type of 
wound has no communication with the 
and the tissues are not bathed 


a saliva, the prognosis is excellent. Very 
litle treatment other than immobilization 


Snecessary. (Fig. 1-2-3-4.) The larger 
types of missiles with lower velocity such 
a the 45, small artillery fire, mortar 
shells, exploding land mines or bomb 
blasts with flying debris present a greater 
problem. This type of wound must be 
«arefully debrided, eliminating all foreign 
material, and such bone fragments and 
teeth that have insufficient attachment for 


their nutritional requirements. The judg- 
ment of the dental officer at this point 
determines the future success of any pros- 
thetic or plastic restorations. Often bone 
fragments are removed when they should 
have been saved, and allowed to remain 
when they should have been removed. 
Large fragments of bone that are com- 
pletely isolated, or do not have healthy 
periosteal attachment, should be. sacri- 
ficed. This is particularly true if they are 
in contact with the oral secretions. The 
size of the fragment is a determining fac- 
tor in whether it should be removed or 
saved. If the bony part is too large, 114 
cm. square, it will not derive sufficient 
nutrition even if totally attached to the 
periosteum, and will eventually become a 
sequestrum. The remaining bony parts 
must be given adequate support and im- 
mobilization by a splint, bandage, or wir- 
ing that will best serve the purpose. 

In considering the management of the 
soft tissues involved, the first concern is 
the control of hemorrhage, the second is 
the prevention of infection. As previous- 
ly stated, hemorrhage is controlled by 
pressure bandages, extraoral or intraoral, 
or in the case of large vessels, ligation is 
necessary. In the prevention of infection, 
it is just as important to close off all ave- 
nues of infection as it is to administer 
antibiotics. This is accomplished by early 
tissue adaptation and suturing. The clos- 
ing of these avenues of infection is gov- 
erned by the amount of distortion of 
healthy tissue and the amount of tension 
created by approximating tissue that can 
support a suture. It is much better to 
suture the epithelium of the face to the 
mucous membrane lining of the oral cav- 
ity, and leave a definite tissue defect, 
than it is to cause a tissue slough or dis- 
figurement by closing tissue under ten- 
sion. The tissue defect can later be cor- 
rected by plastic repair. (Fig. 5.) It is 
always desirable to attempt the closure of 
through and through wounds to prevent 
the formation of salivary fistulae. (Figs. 





6 and 7.) To fail to close such openings 
when adequate tissue is present encour- 
ages the formation of granulating tissue 
in profuse amounts, and subsequent for- 
mation of large disfiguring scars. (Fig. 
8.) The placing of through and through 
drains to prevent the formation of salivary 
pockets around exposed ends of bone 
should constitute part of the primary 
phase of treatment. If the subcutaneous 
formation of serum pockets are suspected, 
they are also eradicated by the use of 
properly placed drains. 

The administration of antibiotics, as 
supportive agents, is equally as impor- 
tant as the time factor in the initial treat- 
ment of facial wounds. Three hundred 
thousand units of penicillin are adminis- 
tered as soon as possible in the field and 
later varied according to the type of in- 
fection if infection 


encountered, such 


should develop. 


The administration of 
whole blood and plasma is also among 
the first measures taken to insure the least 
amount of systemic depression and shock. 


In the reduction of bony fragments, it 
is of the utmost importance that no tissue 
is trapped between the bony segments as 
this would result a mechanical 


in non- 
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Fig. 4. Exit with complete destruction of 
facial nerve and mastoid process. 





union as well as a possible necrosis « 
osteomyelitis. In this type of injury, « 
if trapped tissue is suspected, an open re 
duction is planned when the man reaches 
the base hospital. 


In preparing the wounded man for ai 
evacuation there are precautions that ar 
taken to insure a safe and a reasonably 
comfortable trip to the base hospital. Post 
operative swelling and edema can be & 
pected; provisions are made to insure a 
adequate airway. If there is any doubt, i 
is best to use a mechanical airway, or 
cases of extreme respiratory embarras 
ment a tracheotomy should be performed 
Complete and profound sedation is pro 
vided as pain at all times is kept at the 
lowest level. If no attendant or nursing 
personnel is available to accompany th 
man, it is advised that he be provided, for 


self-administration, sufficient morphine 


Fig. 3. Entry of high-calibre missile on bride 
of nose destroying hard and soft tissues. 
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Fig. 5. Hypertrophic granulation tissues 
due to the metamorphic effect of saliva. 


yrettes of the 14-grain size to insure him 
lief from pain during the trip. It is 
mperative that the man be provided blan- 
kets or clothing sufficient to keep him 
vam at high altitudes, as to become 
hilled can produce or cause the return of 
1 state of shock. 

The wounded man is now past the first 
phase of the over-all plan for his treat- 
ment and recovery. When he arrives at 
the base hospital, a few hours after being 
wounded, he is placed under the care of a 
trained maxillo facial team for a compre- 
ensive diagnosis and establishment of a 
ational plan of treatment. In a matter 
of days or months as the case might be, he 
will return whole in body and spirit, 
thanks to the planning and vision of those 
medical and dental men responsible for 
his well-being. 


Fig. 8. Scar formation due to healing closure of 


‘alivary fistulae. 
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Fig. 6. Through and through path of 
missile resulting in possible salivary fistulae. 


Fig. 7. Tissue closure 
ing salivary fistulae. 
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Oral Manifestations 
of 


Skeletal Diseases 








Presented at Bainbridge, Md. 
February 29, 1952 


FOR the past several years I have noted 
that we of the dental profession have 
overlooked many excellent opportunities 
in our daily practice to observe the signifi- 
cance of bone lesions and bone changes. 
There is a common tendency on the part 
of the practitioner during the initial clin- 
ical examination and in the course of 
treatment which follows to ignore the im- 
portance of the supporting osseous struc- 
ture of the teeth; this often can be a 
tragic omission. 

While today the full mouth radiodontic 
examination on practically all patients 
is routine practice, the texture of the sup- 
porting osseous structure is seldom noted 
for conditions which often give warning 
of disease not readily discernible or sus- 
pected otherwise. 

The common emphasis is the checking 
of the number of cavities present, the 
periapical conditions existing and the 
need for prosthetic replacements. In gen- 
eral, we seek to improve the patient's 
mouth hygiene. This is well and good 
and without a doubt very beneficial but 
the manifestation that may be vital to the 
individual patient is frequently over- 
looked entirely. I am convinced from 
my observations that we are definitely 
passing up a fertile range for investiga- 
tion. 


In this connection I have noticed that 
there are a number of bone condition 
which are not very easy to associate with 
true neoplasms. However, such entities 
as the lipoid storage diseases of bone 
similar to Hand-Schuller-Christian dis. 
ease and others should be considered in 
this aspect and worthy of study sinc 
they frequently cause difficulty in diagno 
sis and may be confused with true tumor 
of bone. 

Obviously your patient knows little o 
nothing of disease of the bone; there 
fore, I am of the opinion that the publi 
should be made aware of the importance 
of pain and the danger of delay in seeking 
medical advice. Physicians and dentist 
alike are too often inclined to treat the 
patient’s pain symptoms vaguely and sim- 
ply prescribe chemotherapy, massage o 
exercises under the supposition that symp 
toms presented are associated with trauma 
rheumatism, neuritis, or even suspect the 
patient of Hypochondriac tendencies 
This is a rather simple and common ap 
proach to the problem. 

A more realistic interpretation of onl 
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abnormalities found should be followed 
by laboratory studies and biopsy and skel- 
etal x-ray if any bone lesion of the man- 
dible or maxilla is noted. The oral sur- 
geon or dentist capable of distinguishing 
normal from abnormal bone structure can 
render his patient a vital service by arrest- 
ing the ravage of disease, especially those 
prone to malignancy. 

In substance I believe that too little em- 
phasis has been placed on this phase of 
dentistry. I would, therefore, humbly ad- 
vocate More intensive studies and famil- 
iatity of the pathology of bone. With 
your indulgence I shall discuss a few bone 
diseases closely related to my theme. 

Paget's disease presents a very interest- 
ing study in this respect. It normally oc- 
curs after middle age when a variety of 
changes take place and enlargement and 
disiguration of bone is common, hence 
this disease is sometimes known as Os- 
teitis Deformans. The skull is also often 
affected and one of the early diagnostic 
signs is the increase in circumference of 
the skull bones. 

Paget's or Osteitis Deformans may 
have its clinical beginning in the region 
of the jaws. This may be produced by 
large deposits of porous bone and indicat- 
ed roentgenographically by widening 
and enlargement of the trabeculae. Here 
it may be seen many years before the ap- 
pearance of Paget’s disease in the rest of 
the skeleton. Coley states in his book 
that the most frequently encountered ex- 
ample of malignant alterations in a non- 
neoplastic disease of the bone is Paget's 
disease. 

Another common occurrence is a pro- 
gressive bowing of the long bones of the 
lower extremities which may be noted by 
the patient himself. Pain is inconstant 
and seldom severe; this is characteristic 
of the disease and it may persist for a long 
petiod of time without causing any alter- 
tions in the patient's general health or 
any inconvenience other than that caused 
by the changes in the size, shape, structure 


and contour of the bones. 

In well advanced cases of Paget's dis- 
ease x-ray may be sufficient confirmation. 
Some dental manifestations usually indi- 
cated are: 

1—Teeth may be loosened; 

2—Pulps may show a high degree of calci- 

fication; 

3—Osteomyelitis may develop after extrac- 

tions; 

4—All the bones may be affected or the max- 

illa and mandible alone at the onset of 
the disease; 

5—Edentulous patients often require new 

dentures because of an enlarged maxilla 
or mandible; 
6—There may be a thickening or increase in 
size of the bones of the skull; 

7—X-rays in the early stages show an area 
of osteoporosis while the latter stages 
may reveal areas of sclerosis; 

8—A mottled or cotton wool appearance of 

the bones may be seen on the x-ray plate; 
9—Hypercementosis may sometimes be seen 
at the apices of the teeth; 
10—Biopsy is essential in the early stages to 
differentiate the disease from hyperpara- 
thyroidism due to evidence of osteoporo- 
sis observed in the early stages. 

Another equally important skeletal dis- 
ease from a dental point of view which 
belongs to the xanthomatosis group is 
the Hand-Schuller-Christian disease. This 
is an illness of childhood character- 
ized by an excess of fat-like substances 
in the body due to various conditions in 
which lipoid metabolism is affected. The 
skull is a frequent site of the disease. Le- 
sions may be observed in the maxilla, long 
bones, scapula, ribs and pelvic girdle. 
When the skull is affected actual bulging 
may be obvious. 


While this disease is rather rare, never- 
theless it has been known that oral mani- 
festations do occur. Such cases are often 
likely to be referred to the dentist as a 
means of obtaining relief from pain. 
Here the astute dental observer can con- 
tribute materially in establishing a true 
diagnosis. Some investigators have re- 
ported that the maxillary bones were in- 
volved in about 25% of the cases on rec- 
ord. Geschickster and Copeland have 
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stated that in 17 cases of Christian's dis- 
ease investigated, all of them revealed 
demarcated areas of bone destruction in 
one or more flat bones. Also significant 
is the fact that in all but three of the re- 
ported cases the cranial bones were in- 
volved. 

Physiologically speaking, a variety of 
lipoids can be found in the liver, spleen, 
lymph grands and bone marrow as well 
as in the interstitial tissue of the larger 
organs. The lipoid at fault in Hand- 
Schuller-Christian disease is cholesterol. 
Some of the more obvious findings may 
be: 

1—Defects in bone may have a moth-eaten 

appearance with sharply-defined borders 
2—The mandible may show marked granulo- 

matous areas of distribution at the apex 


of the teeth which may appear as large 
and small cysts. 


3—An aggravated oral condition of spongy, 
swollen, tender gingiva may exist. 

4—Teeth frequently may be loose and spon- 
taneously extruded. 

5S—-The most characteristic positive defect 

may be small punched-out lesions of the 
skull. 

Sometimes the affected areas which be- 
come the site of granulomatous masses 
may resemble malignant tumors. These 
masses in the bone cause a local osteo- 
porosis due to direct pressure of the 
masses on the trabeculae. The presence 
of free lipoid in the tissue evolves an in- 
flammatory cellular reaction as well as a 
secondary proliferation in the tissue. This 
results in a fibrosis or a reaction similar 
to that produced by the presence of any 
foreign substance. The presence of nu- 
merous eosinophils and vacuolated foam 
cells disclosed by the biopsy method is a 
positive diagnostic confirmation. 

This discussion would be incomplete 
without a brief mentioning of Gaucher's 
disease which belongs in the same xan- 
thomatosis category. Typical of this dis- 
ease is a chronic anemia and an enlarge- 
ment of the spleen which occurs in child- 
hood and has a predilection for females 
of the Jewish race. One of the first 


symptoms is a deep-seated, dragging and 


intermittent pain; other manifestations 
may be an enlargement of the liver 
Patchy skin pigmentations are especially 
noticeable on the face, neck and hands 
There may also be a yellowish wedge. 
shaped thickening of the conjunctiva on 
both sides of the cornea. 

The patient may be asymptomatic for 
long intervals and able to engage in nor. 
may activity. However, a blood stud 
will reveal a decrease in the white blood 
cells and platelets accounting for the ten- 
dency to hemorrhage in the late stages 
The essential pathological feature in this 
condition is the deposition of large vac 
lated lipoid cells or Gaucher's cells in the 
bone marrow, liver, spleen and lymph 
The lipoid contained in these cells i 
kerasin. 

Some diagnostic features indicative of 
Gaucher's disease are: 

1—Extreme porosity of bone with worm 

eaten appearance; 

2—Large defects in the bone marrow; 

3—Bleeding from the nose and gums in the 

later stages; 

4—A generalized porosity of the maxilla and 

mandible; 

5—Pseudo-cystic areas and thinning of the 

base cortex of the mandible; 
6—Marked porosity of the mental region; 
7—Deformity of the head of the femur 
which gives it a club-like appearance 
similar to an Erlenmeyer flask; j 
8—Biopsy showing kerasin stored in foam 
cells is a definite diagnosis of this disease 

Polyostotic fibrous dysplasia is another 
disease of the bone of dental significance. 
It is characterized by cystic formation 
throughout the skeletal system. Usually 
numerous unilateral cysts appear on the 
one side of the body but frequently, when 
in multiple numbers, it may be unilateral 
or bilateral. Cutaneous pigmentation maj 
show on the side where the bone lesion 
is present. These areas are often referred 
to as birthmarks and are commonly found 
over the buttocks, sacrum and spine. 

The patient may complain of local paif 
and tenderness which is usually due to the 
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expanding of the bone caused by the tu- 
mor. Laboratory findings may be normal 
except for increase or elevation of blood 
serum phosphatase. Bone changes and 
other manifestations of dental interest 
are: 

1—An occipital bulge may be noted plus a 

bulge of the extremities; 

2—Bone lesions are cystic in appearance; 

3—Areas of increased and decreased density 

of bone; 

4—There will be no loss of lamina dura; 

5—Teeth may be irregularly spaced and some 

may be missing; 
6—Alveolar ridges may be very wide and 
this in the upper jaw often gives rise to 
a narrow “v’’-shaped palate; 

7—There may be enlargement and swelling 
of the submaxilliary lymphatic glands 
due to subacute inflammatory response 
secondary to mechanical irritation from 
the expanding cysts; 

8—There may be thickening of the cortex; 

9—Facial asymmetry may also be noted. 

Hyperparathyroidism also known as 
Von Recklinghausen’s disease presents a 
noteworthy study of considerable interest 
in the field of dentistry. This disease is 
associated with adenoma or hyperplasia 
of the parathyroids and is characterized by 
general decalcification of the bone with 
gsts, fibrosis of the marrow and tumor- 
like growths in the bone. Dental findings 
of diagnostic value to explore may consist 
of: 

1—Opacities between teeth and surrounding 

bone structure; 

2—There may be a loss of the lamina dura 

in pregnancy; 

3—Giant cell tumors may be common in 

maxilla and mandible; 

‘—Osteo-clastic resorption may be noted in 

the alveolar process; 

5—You may note an egg-shell thinning of 

the bone cortex; 

6—Biopsy examination will reveal giant cells 

known as osteo-clastomas. 

In the preparation of this paper I have 
attempted to point out just a few of what 
may be considered as comparatively rare 
diseases of dental significance. However, 
the field of investigation is unlimited for 
the astute observer and, I might add, 





presents a real challenge to the profession 
as a whole. 

My basic concept is that the phlegmatic 
attitude of the dental profession in the 
past is the primary reason why recogni- 
tion as a scientific independent profession 
was slow in coming. In this connection | 
might point out to you that the Navy did 
not recognize the importance of dentistry 
until 1912 when a small group of 12 were 
grudgingly taken in with a limited rank. 
I submit that we have made great prog- 
ress during the past 40 years but, I also 
would like to add that we still have a 
long way to go to gain our rightful stand- 
ing in the field of science. I believe that 
each and every one of us can contribute 
materially to the advancement of our pro- 
fession by being more thorough in our 
daily practice and by being constantly on 
the alert for oral manifestations which 
may be the primary means of uncovering 
a diagnosis vital to your patient. 

As an illustration of what can be done 
in this connection I would like, with your 
indulgence, to give you a concrete exam- 
ple by citing a recent case referred to the 
dental service of the Naval hospital here 
at Bainbridge. 

A 19-year-old recruit who had all of 
his teeth extracted was admitted to the 
hospital following a diagnosis of numer- 
ous supernumerary teeth, obtained as a 
result of a small intra-oral x-ray taken 
just prior to denture construction. The 
film revealed numerous impacted super- 
numerary teeth. Upon clinical examina- 
tion it was noted that the patient had an 
abnormal contour of the skull. A full 
skeletal x-ray and a laboratory study were 
ordered. The skeletal survey revealed 
these abnormalities: 

1—The skull plate reveals a lack of closure 
of the saggital suture line and also the 
occipital suture line; 

-A marked bulging deformity of the parie- 
tal area can be seen; 


3—The facial bones show a marked deform- 
ity; 
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(Continued on page 31.) 
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Project in Erie 


The WOMAN’S AUXILIARY of the Erie County 
Dental Society and the PUBLIC MUSEUM have 
combined efforts to bring Dental Visual Education 
to the community. 








THE furnishing of a Dental Health 
Room in the Public Museum of Erie, 
Pennsylvania, became a project of the 
Woman's Auxiliary to the Erie County 
Dental Society in 1950. The Museum is 
sponsored by the School District of the 
City of Erie and correlates its special ex- 
hibits with classroom work. The Museum 
Director expressed to the Auxiliary the 
need for such a room wherein students 
in the elementary, high school and college 
health classes could analyze the impor- 
tance of good dental health. The mem- 
bers of the Auxiliary realized the oppor- 
tunity afforded by this channel and ac- 
cepted the assignment as a community 
service. 

The Auxiliary assumed the financial 
responsibility for the purchase of the nec- 
essary models, charts, lighting and equip- 
ment. An Advisory Committee from the 
Erie County Dental Society, composed of 
Dr. D. S. Sterrett and Dr. J. B. Bal- 
thaser, assisted in the selection of exhibit 
materials and suggested ideas for presen- 
tation. The development and unique ar- 
rangement for the exhibit is credited to 
the Museum Director, Mr. John Alexick, 
and his staff artist, Mr. Angelo Caravag- 
lia. Other staff members assisted in the 
construction of the Dental Health Room. 

To secure material for display required 
considerable time, because suitable mate- 
tial was not readily available, or, what 
was available had to be selected with con- 
siderable thought to achieve the desired 
result. The Dental Health Room was 
officially opened to the public on April 
16, 1952, with Dean L. E. Van Kirk, 
University of Pittsburgh, School of Den- 
tistry, presiding. 

The room teaches the importance of 
teeth care. It enlightens parents on the 
importance of deciduous teeth. Health, 
happiness and appearance through the 
retention of permanent teeth is also em- 
phasized. 

The size of the room is 8 feet by 14 
feet providing approximately thirty lineal 
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feet of display area on three walls. The 
full-view wall cases are 18 inches deep 
and 30 inches high. Upon entering the 
room the visitor views himself in a mir- 
ror and is encouraged to evaluate his 
smile. At his right is a convenient scale 
listing the average height and the years 
that permanent teeth begin to show. At- 
tached to the scale are drawings of the 
location of permanent teeth as they erupt. 
The first panel in the wall cases stresses 
diet through a series of prints and draw- 
ings. The second shows an unusual col- 
lection of twenty-five imported specimens 
of human teeth and the most frequent dis- 
eases; three specimens of human jaws 
show the result of neglect, perfect denti- 
tion and imperfections that need atten- 
tion; a large chart that shows complete 
dentition. 

The third panel is a display of large 
models of human teeth which are dis- 
sectible and arranged to show internal 
and external structures. The arteries, 
veins and nerves are painted with lumi- 
nescent paint and glow brilliantly under 
“black light.” Mouth Hygiene, in the 
fourth panel, stresses the importance of 
brushing and direction. In lieu of mani- 
kins, aluminum wire was shaped to form 
a head outline and paper-board to shape 
the mouth area. Luminescent paint was 
added to these props. The last panel is 
an unique arrangement of the function of 
teeth. A nutcracker, scissors, hand cul- 
tivator and a cut-away pepper mill were 
used as symbols of certain functions. 
Prints of animal heads and their teeth 
compare with similar functions in human 
teeth. 

The labeling throughout the wall cases 
is done in signal green luminescent ink 
which is easily readable under white light 
and glows a brilliant green under “black 
light.” Within the space of twenty-three 

This article was reported by Mrs. R. C. Me- 
Chesney, Mrs. K. L. Davis, Project Co-chair- 
men, and Mr. John Alexick, Director, Public 
Museum, Erie, Pa. 




















minutes, the entire exhibit undergoes two 
complete changes of lighting. An auto- 
matic timer provides white light for fif- 
teen minutes followed by black light for 
eight minutes. This timing arrangement 
has an element of magic and combined 
with luminescence is an attention-attainer. 
Most important, the viewer reads con- 
siderably more of the labeling. 

An automatic slide projector at the end 
of the room above the wall cases changes 
fourteen views every eight seconds. The 
2x2 color slides are preceded by title 
slides. The projector has a remote con- 
trol attachment to permit the showing of 
any chosen slide for an indefinite period 
of time. 

The value of having such a room in 


the Museum is quite evident when th 
following attendance is considered: from 
April 16 to the close of the school term 
on June 13, 1952, nearly 4,500 young. 
sters have visited the Dental Healt 
Room, singly or in groups. During the 
same period over 4,400 adults viewed 
these displays. The purpose of this room 
is educational. There is a need for 
dental health. This exhibit will help mee 
that challenge. 

The members of the Woman's Auxil 
iary to the Erie County Dental Society 
are proud to have been able to provide 
the funds for the development of a Den- 
tal Health Room, the first in the State of 
Pennsylvania to have been sponsored by 
a Dental Auxiliary. 





Mary Dobosiewicz of 
University of Pittsburgh 
Receives Society Award 


ON June 10, 1952, in the Hotel Schenley 
the University of Pittsburgh was host to 
the class of 1952. This is an annual 
affair, and it is at this time that awards 
for proficiency in various professional 
skills are made to the students. This year 
twenty-one separate awards were made by 
eleven different fraternal organizations 
and dental societies. Omicron Kappa 
Upsilon, the American College of Den- 
tists, the Odontological Society, Psi Ome- 
ga, Delta Sigma Delta, Alpha Omega, the 
American Society of Dentistry for Chil- 
dren, the American Academy of Dental 
Medicine, American Academy of Perio- 
dontia, and the Pennsylvania State Dental 
Society, all presented awards. 

Miss Mary E. Dobosiewicz, by unani- 
mous choice of the Dean, Associate Dean, 
and the ADA Student Advisor, was 
awarded the Pennsylvania State Dental 


* 


Society check of fifty dollars, ($50.00) 
Miss Dobosiewicz, whose home is in 
Erie, comes from a family of dentists 
two sisters having previously graduated 
from the University of Pittsburgh Dental 
School. Her selection was based on the 
fact that while serving as secretary of the 
Student ADA, she instituted a “one man’ 
campaign which resulted in an extremely 
large membership last school year. 
Miss Dobosiewicz is a most gracious 
person, admired by students and faculty 
alike. She is most deserving of the award, 
and the Trustee from the tenth distric 
considered it an honor to be privileged t 
present her with the Society's annual 
award for the senior student who hi 
shown the greatest interest in student 
ADA affairs and organized dentistry. 
—HOMER D. BUTTS, JR., 
Trustee, 10th District. 
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LONDON CONGRESS 
(Continued from page 9.) 

The actual meeting, from a scientific 
and good fellowship standpoint, was a 
tremendous success, and Dr. E. Wilfred 
Fish, Mr. G. H. Leatherman, and Mr. 
Alan C. McLeod, with their associates 
and committees, deserve the praise and 
admiration of the dental profession 
throughout the world for putting on such 
a splendid meeting. 

The place of the meeting, the Royal 
Festival Hall, was just made to order for 
atremendous dental meeting such as we 
had. It is constructed with no fewer than 
nine different floors, each outside the 
main Auditorium. It is situated on the 
bank of the Thames where it commands 
an incomparable panorama of London 
from Westminster almost to the Tower of 
London, with Somerset House, the Tem- 
ple, and St. Paul’s competing for interest 
with the shining spires of Wren’s 
churches and the busy foreground of the 
river's traffic, not to mention the famous 
old Waterloo Railroad Station immediate- 
ly to the side. 


It was designed as a memorial of the 
Festival of Britain, not only to fit its ex- 
at purpose—that of providing an audi- 
torlum wherein fine music can be perfect- 
ly heard in gracious surroundings—but, 
also for occasional other purposes such as 
this Congress. With the exception of the 
dinners and receptions, all other activ- 
ities were held in this great Hall, and 
there was ample space for registrations, 
scientific exhibits, motion pictures, papers, 
and table clinics. 

One of the most interesting and up-to- 
date attractions at the Congress was the 
TELEKINEMA. It was estimated that 
10,000 visitors watched the 26 shows on 
the program. It is a form of television; 
the actual studios being in the Music Fes- 
tival Hall while the screen was located in 
a small theatre about 300 yards away, 
Which seated about 300 viewers comfort- 
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ably. The screen was about the size of 
the average one used in a motion picture 
theatre. The operations and clinics ac- 
tually resembled a movie, as every detail 
was so clear. The theatre was approx- 
imately the width of the screen, so there 
was no distortion from my seat. It was 
completely aiz-conditioned, which added 
greatly to the general comfort. If it 
doesn’t prove too expensive, this innova- 
tion would be a wonderful addition to the 
teaching facilities of our American dental 
schools. 

The meeting opened on Friday with 
registration, and on Saturday afternoon a 
tremendous garden party was held for the 
members and their wives. Saturday eve- 
ning was the presentation of Honorary 
Membership of The British Dental Asso- 
ciation to distinguished overseas col- 
leagues. Starting on Monday at 9: 30 
a.m. the papers, clinics, and scientific part 
of the program got under way. 

Every evening there were two or 
three receptions. To mention a few: Re- 
ceptions by the British Dental Associa- 
tion and the Royal Society of Medicine 
on Monday; Reception by Her Majesty's 
Government on Tuesday evening at the 
Tate Art Gallery, where the Rt. Hon. Ian 
MacLeod, M. P., Minister of Health, per- 
sonally shook hands and welcomed all the 
guests; Wednesday evening the Congress 
Ball, at which two or three thousand 
guests danced to music of two of Eng- 
land’s outstanding dance orchestras; 
Thursday, a Reception by the London 
County Council and also one by the Sen- 
ate of the University of London; Friday, 
Congress Banquet at which 1600 mem- 
bers and their wives were seated for din- 
ner, and Saturday evening the F.D.I. 
Banquet. On Sunday night, Dr. and Mrs. 
Harry Archer had a private dinner for a 
few of their friends and their wives, and 
it was a very lovely affair. I was not in 
London that particular evening, so I am 
not sure of the entire guest list, but I do 
know that the following were present: 





Sir William Kelsey Fry, Brigadier R. 
Broderick, Mr. Alan C. McLeod, Rear 
Admiral Alfred W. Chandler, Brigadier 
General Oscar Snyder, Col. Marvin E. 
Kennebeck, Col. Joseph L. Bernier, Dr. 
Cloyd Harkins and Dr. Malcolm Carr. 

I am not going to try to give you all 
the highlights of the whole meeting, but 
I would like to mention the names of the 
men from this state that I had the pleas- 
ure of seeing. 

There is one thing I should say here, 
and that is that in the great hall or audi- 
torium where the most important sessions 
were held, there were certain blocks of 
seats, roughly about 400 of them, where 
earphones were available on each seat, so 
that the members were able to listen to 
the speakers in French and English. 

All the sessions were very well at- 
tended and among the men from our state 
who were outstanding were: Dr. Andrew 
Francis Jackson, who presided at some of 
the sessions on Orthodontia and Occlusal 
Relationship, and Dr. Louis I. Grossman, 


who presided at some of the sessions on 
Restorative Dentistry and Endontia. 
Drs. Cloyd S. Harkins, W. R. Harkins, 


and J. F. Harkins had one of the best 
scientific exhibits on Prosthetic Rehabil- 
itation of Cleft Palate patients. Dr. J. T. 
Rothner and Dr. S. L. Rosenthal had 
huge groups around their table clinic on 
the Occlusal Factor in Peridontal Dis- 
ease, its Detection and Correction. Dr. 
Victor S. Frank also had large numbers 
around his table clinic on Short Cuts in 
Exodontia. The latter three men, all from 
Philadelphia, gave their clinics both on 
Monday and Tuesday. 

In addition to the table clinic, Dr. Vic- 
tor S. Frank also had an interesting scien- 
tific film, entitled “Reduction of a Frac- 
ture of Zygomatic Bone.” Dr. W. J. 
Updegrave, also of Philadelphia, had an- 
other interesting scientific film, entitled 
“A Simplified Technique for Radiography 
of the Temporo-Mandibular Joint.” In- 
cidentally, this played to a standing-room- 


only house because of its popularity. Dr 
Louis I. Grossman, in addition to the ¢ 
hibit in the Scientific Section, also had ; 
film, entitled ‘‘Polyantibiotic Treatmey 
of a Pulpless Tooth.” 

Dr. J. J. Berg of Philadelphia, had ; 
very popular table clinic on A Practica 
Amalgam Technique, and Dr. Andrey 
Francis Jackson, in addition to his othe 
activities, had a table clinic on A Simple 
Direct Method of Correlation Orthodonti 
Objectives and Selection of Appliance 
Applicable to Infinite Variations. Ap 
other very interesting table clinic was tha 
of Dr. B. E. Beatty, also of Philadelphia 
on Space Maintainers. 

Now, Paul, as you know, I could n 
more cover the whole meeting, anymor 
than you could cover an A.D.A. meeting 
There were many other parts of the pro 
gram which were most interesting and 
educational. For example, there wer 
demonstrations at the following dentd 
schools and hospitals: 

The Queen Victoria Hospital, East Grin 

stead, Sussex. 
Demonstration of oral surgery, anaesthe 
sia, radiology and plastic surgery. 

The Westminster Hospital, S$. W. 1 

Demonstration of oral surgery 
The Dental School, Guy's Hospital, S. E. | 
General Program. 

Medical Research Council, Dental Resear 

Unit, King’s College Hospital, S. E. 
Dental Research. 

Dental Department of University Colleg 
Hospital (National Dental Hospital) 
W.1 

Demonstrations of operations under geo 
eral anaesthesia in the dental chair, an 
orthodontics. 

General Oscar Synder, D.C., USA 
and Colonel Joseph Bernier, D.C., USA 
were furnished an official car for ther 
visit to Queen Victoria Hospital, and the 
very generously suggested that I com 
along. Visiting this hospital took th 
better part of the day, as it is located 3 
East Grinstead, Sussex, approximately * 
kilometers from London. The Quet! 


(Continued on page 33.) 
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MEDICO-MILITARY SYMPOSIUM 


THE committee for the third Annual Medico-Military Symposium for the Armed 
Forces has prepared a program to be presented October 20, 1952 through October 


25, 1952, at the U. S. Naval Hospital, Philadelphia, Pennsylvania. 

This year, for the first time, the Dental Division of the Armed Forces will par- 
ticipate in the program. Two special sessions have been assigned to Dentistry; the 
frst, Tuesday, October 21, 1952; and the second, Thursday, October 23, 1952. 

Authorization has been received to give one retirement point credit for each day 
of attendance. Army, Air Force and Navy Reserve officers who are not on the Inactive 
Status List are entitled to earn credit at this symposium. Training duty orders (with- 
wt pay or subsistence) for Naval Reservists will be issued at time of registration. 
The Dental Progam is listed as follows: 


Tuesday Afternoon—October 21, 1952 


1: 00-2: 30 Dentistry 
Captain Clay A. Boland, D.C., U.S.N.R.—presiding 
1:00-1:30 “Oral Roentgenology”’ 
L. M. Ennis, D.D.S., F.A.C.D., F.1.C.D. 
President, American Dental Association 
Professor of Roentgenology, School of Dentistry, University of 
Pennsylvania 
00 “The Initial Clinical Examination of Traumatic Injuries of the 
Jaws” 
Colonel Jack B. Caldwell, D.C., U.S. A. 
30 “Special Prosthesis” 
Cdr. John V. Niiranen, D.C., U.S.N. 
Head, Maxillofacial Prosthesis Section, U. $. Naval Dental 
School, National Naval Medical Center, Bethesda, Md. 


Thursday Afternoon—October 23, 1952 


1: 00-2: 30 Dentistry 
Captain Clay A. Boland, D.C., U.S.N.R.—presiding 
: 00-1: 30 “Oral Surgery of Interest to Physicians and Dentists” 
James R. Cameron, D.D.S., Sc.D., F.A.C.D., F.1-C.A, 
President of American Board of Oral Surgery 
Past President of American Society of Oral Surgery 
Professor of Oral Surgery, Temple University 
Chief of Oral Surgery Service at University of Pennsylvania 
: 30-2: 00 “Oral Pathology” 
Cdr. Robert A. Colby, D.C., U.S.N. 
Naval Dental School, National Naval Medical Center, Bethesda, 
Md. 


2:00-2:30 “Integration of Services in Treatment of Cleft Lip and Cleft 
Palate” 
Herbert K. Cooper, D.D.S., D.Sc. 
Director of Cleft Palate Therapy, University of Pennsylvania 
Director of Lancaster Cleft Palate Clinic 
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M Dentist, 65, Wins 
Bout Witn THIEF 


Dr. George W. Wittmaier, a dentist, caught a robber who slugged 
him while being examined in the dental chair today. 

Dr. Wittmaier was alone at his home and office, 2647 N. Sth, when 
the man, accompanied by a young woman, entered at 1 P.M. The man 
asked for treatment. The young woman remained in the waiting room. 

Dr. Wittmaier, who is 65, put the “patient’’ in the chair. He exam- 
ined his teeth and then went to a desk, his back to the dental chair, to 
mark down on a chart what he had found. 

At that instant the man sprang from the chair and struck Dr. Witt- 
maier on the left side of the head with a blackjack. 

Dr. Wittmaier slumped over the desk. The man began to go through 
drawers in the office. 

Recovering his senses, Dr. Wittmaier reached in a drawer, snatched 
a pistol and pointed it at the robber. The young woman fled from the 
waiting room. 

Keeping the man covered with his weapon, Dr. Wittmaier dialed 
police with his left hand and called for help. He held the robber until 
police arrived and arrested the man. 

The prisoner said he is Talmadge Mundy, 24, of Newberry, S. C. 

Dr. Wittmaier was treated at Episcopal Hospital for head cuts. The 
wounds required ten stitches. Philadelphia Bulletin. 


M An EMERGENCY SURGEON 


A vacationing Erie dentist, using whiskey for an 
for a needle and a fishing line for a suture, saved 
Canadian guide Monday afternoon. 


PENNSYLVANIA 
NEWSPAPERS 
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anesthetic, a fishhook 
the injured arm ot ¢ 


Word of the two and a half hour emergency operation by Dr. Eugene 
Engelskirger, 361 E. 6th St., reached Ottawa from the isolated fishing 


camp 150 miles north of the Canadian capital. 


The guide, Ernie Ladoucer, 45, suffered an eight-inch gash in his !¢ 


arm when a fan blade of a small gasoline engine he was repairing brok 
off and struck him. With Ladoucer losing blood rapidly, Dr. Enge’ 


kirger, miles from medical aid, fashioned a needle 


from a fishhook, tit 


up the severed tendons and veins and closed the cut. 


After guests at the camp had walked 10 miles through dense brus 
to the nearest telephone at a fire tower, the injured guide was flown 


the nearest hospital at Fort Coulonge for further 
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@ An Orpainep MINISTER 


Dr. John C. Taylor, a former missionary to India, will preach at the 
Sunday morning worship service in the First Presbyterian church. Dr. 
Taylor, a practicing dentist in McDonald, resides in Oakdale with his 
wife and children. He is an ordained minister of the Reformed Presby- 
terian Church in North America, and has spent most of his life serving 
in the mission field in India. 


Dr. Taylor is the son of Medical Missionaries who are still serving 
in that capacity. He expects to return to India to continue his mission- 
ary efforts when circumstances permit. —McDonald Record-Outlook. 


¥ VA DenTAL CHIEF 


Dr. John E. Fauber, son of Mr. and Mrs. J. Harvey Fauber, of Eliza- 
bethville, has been named medical director for dental service in the Vet- 
erans’ Administration, in Washington, D. C. He had been senior as- 
sistant to Dr. Bion R. East, who is retiring. 

In his new post, Dr. Fauber will head the world’s largest dental or- 
ganization. He obtained his dental degree from the University of Penn- 
ylvania and a master’s degree in public health and hygiene from Johns 
Hopkins University, Baltimore. Dr. Fauber is a graduate of Elizabethville 
High School. —AMillersburg Sentinel. 


“ A Scnuoo.t Boarp PRESIDENT 


Dr. L. Wilbur Zimmerman, prominent Ardmore dentist, was elected 
president of the Lower Merion Township School Board at a meeting 
of the board Monday evening. 

Dr. Zimmerman succeeds James M. Henderson, who resigned from 
the board as of July 1. Mr. Henderson is moving to Chatham, N. J. 

Dr. Zimmerman, who has been a member of the board for 15 years, 
was first elected president of the board in December, 1947, when the 
late Everett E. Burlingame retired from the board. On Monday, Decem- 
ber 5, 1949, Dr. Zimmerman was succeeded as president of the board by 
Raymond P. Scott. —Bryn Mawr Home News. 


¥ Service Ctus LEADER 


Dr. T. W. King, 49, well-known Mercer dentist, was elected lieutenant 
governor for Zone 4 of District 1, Optimist International, at the week- 
end convention of the district at Conneaut Lake Park. He will head 
seven clubs in Sharon, Brookfield, Grove City, Butler, Beaver Falls, New 
Castle and Mercer. 

Retiring president of the Mercer Club, he will begin duties in the 
arger office July 1. A former boys’ work chairman for the club, he was 
appointed chairman of the convention's city committee which chose Con- 
neaut Lake for its 1953 convention. —Sharon Herald. 


“ A GOLFER 


Dr. Clark G. Dougherty and Dr. Carroll Nesbit, well known Lewis- 
burg optometrist and dentist, respectively, will compete today for the 
James Prowant Handicap tournament championship on the Bucknell Uni- 
versity links. It will be an 18-hole event, with the winner to succeed 
Joseph Diblin as champion. Diblin, now employed in Carlisle, did not 
defend his laurels this summer. —Sunbury Item. 
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EDITORIALS 





1952—The Year of Decision in 


DURING the past several years editors, columnists, and radio commentator la 
have been barraging us with information that has been very disquieting to 
our peace of mind because it has made us realize the confusion in the world 
today. 

More recently, those of us who followed the activities of the Republi 
can and Democratic National Conventions, were more than ever convinced 
of the dire confusion in our own national affairs. This brings into bright 
focus the importance of our presidential election in November, 1952, and 
points to 1952 truly as a year of decision. 

Politics is the science of government, and should be the responsibility 
of every one of us. By taking an active interest in the affairs of our local 
state, and national government, not only in those matters pertaining to 
health, but in all phases, we can achieve a distinct personal satisfaction and 
discharge our duty to the democratic society in which we live. 

A generation ago, professional men were looked upon with certain ef 
spect as leaders in their communities, but this is not so true today. This isin 
part our fault, because as a profession we tend to be conservative and to be 
loathe to take a stand on controversial matters. Then too, we do not get out 
and vote as we should. It certainly behooves us all to live up to our responst§ ,, 
bilities in this respect, and to exercise that very great privilege of a demof y 
cratic society—the right to vote! ck 

The dental profession in Pennsylvania has been very fortunate th} th 
past few years in having several of its members in the state legislature 
These men have worked very harmoniously with our state society rept 
sentatives on legislation of interest to dentists. 
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We can hardly hope to have this strategic situation maintained indefi- 
itely, SO We must see to it that we vote for men who will be fair-minded 
and honest in handling legislation concerning our profession. The men we 
send to the legislature cannot help being impressed by an active show of 
interest and responsibility on the local level— namely, the individual voter. 

You, as a recognized member of your community, should express your 
interest in your government by voting; you should have members of your 
family vote and encourage your friends to vote. Thus 1952 can indeed be 
a year of decision. 


In This Issue 


THE Scientific Papers appearing in this issue were presented at a special 
meeting held at the United States Naval Training Center at Bainbridge, 
Maryland, by the Dental Unit of that Center on February 29, 1952. 

Several hundred civilian dentists from the District of Columbia, Mary- 
land, Delaware, New Jersey, and Pennsylvania were in attendance to enjoy 
awell planned program of Chair Clinics on Operative Dentistry, Prosthetics 
and Exodontia, and Oral Surgery and to hear several papers prepared for 
the occasion. A social hour and an excellent buffet dinner completed the 
day's activities. 

Your editor was among those present, and wishes to express his ap- 
preciation to Captain LeClair for the privilege of publishing these papers 
inour JOURNAL. Also to commend Captain LeClair and his associates for 
the genial hospitality shown the visitors during their stay. 


SKELETAL DISEASES ond phalanx of the index finger. The 
SConttanad teem bee tid second phalanx of the fifth finger also 

{The upper and lower jaws are filled with Shows a marked shortening. 
unerupted teeth, 22 in number; In the pelvic view you will note there 
5—The sinuses are immature in size; is an incomplete development of the pu- 
6—The body of the mandible is narrow and bic arch very similar to a female pelvis. 
underdeveloped. The sacrum is irregular in outline and 


, The right shoulder shows marked de- shows incomplete fusion of the segments. 
formity in the outline of the scapula. The There is a definite shortening and increase 
neck of the scapula is not fully developed in the angles of the femoral necks. 
and there is a marked flattening of the The right foot shows a deformity of 
glenoid fossa. The inner third of the the talus and os calcis; the tips of the 
‘avicle is present; only a small part of distal phalanx of the great toes are ab- 
the outer two-thirds has developed. sent. 

The right hand shows the second meta- The conclusions arrived at from these 
carpal base to be longer than normal. skeletal x-rays and laboratory studies lead 
There is a marked shortening of the sec- to a diagnosis of cleido-cranial dysostosis. 
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District News By FRANK W. BUTLER, Reading 


—e 


Vict 
pital 

For the past few years, it has been cus- in the past been ably abetted in this news Fac 
tomary for the District News Editor to gathering program by the promptness and Fort 
continue his vacation for an additional efficiency of the reports sent in to him able 
month, the first appearance of any news He feels that it has been by their constan ff is it 
being in the November issue. There is a cooperation alone that the Column haf left 
definite reason for this procedure. Most graduated into a sort of “corner for the 4 f 
of the local and District Societies begin boys.” That is just as it should be, andj and 
their Fall activities during the first two by all of your efforts and help that havelf the 
weeks in October. Since all copy for any been so unselfishly given in the past, wef 100f 
part of the JoURNAL must be in the will continue to make “District News’ § 110 
hands of the Editors long before that something which may enhance the Jour. § hou 
date, it is quite obvious that our publica- NAL and at the same time be worthy of den 





tion has been put to bed by this time. our best. seer 
Then too, much additional space is re- tor 
quired in the pages of this first Fall issue Dental Council and Examining phy 
to render an accounting of the various Board Announces Coming wer 
me EE a ea ae wen 
stewardships of the officers of the State Exams 

and National Organizations during the , mee dal the 
long Summer months, thus giving the The next examinations for licensure (OR case 
District Editors an additional few weeks Practice dentistry and dental hygiene inf} itor 
to catch up on their reporting. Pennsylvania will be held at Temple Uni-§ am 


It has been a great satisfaction and versity Dental School, Broad Street above 1 


pleasure for the District Editor to have Allegheny Avenue, Philadelphia, Penn of t 
been associated with all of the other Ed- Sylvania, on December 1-6, 1952. me 
itors throughout the State. During the The written examinations for licensure, 


exchange of correspondence, those little to practice dentistry and dental hygiene 4. 
added notes which he quite often finds will be conducted on December 1, 2 and ual 
appended to the reports have been a source 3, 1952. The dental clinical examinations 


1 : : ; ; , ing 
of much pleasure, and quite often inspir- will be conducted on December 3, 4 and a 
ation. He feels that there has been ren- 5, 1952, and the dental hygiene clinica f ),, 


dered a much closer relationship with his examinations on December 4, 1952. he 
fellow practitioners over the length and 


breadth of this great Commonwealth—a a: Sanne. Sa 
feeling of nearness that is akin to a form COMING MEETINGS e 
of brotherhood that is difficult to define. OQ ober De 
Needless to say it would be quite a pleas- Second District Fo 
ure if all of the Editors could foregather Lehigh Country Club, Allentown o 
some one of these days, and just chew the 9 Fifth District W 
proverbial adipose tissue. Hotel Yorktowne, York _ 

We have been endeavoring to make the 15-16 Third District Tr 
District News Column a source of good bem Comming Cit, ates G 





30 Fourth District 


reading, information and good reporting, Schuylkill Country Club, Orwigsburg I S 


and to this end we would appreciate every 


: , November an 
last bit of gossip as to what the boys are 44.43 Odontological Society of Western Be § og 
doing all over the State. The Editor, has William Penn Hotel, Pittsburgh 
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LONDON CONGRESS 


(Continued from page 26.) 

Victoria Hospital is a specialized hos- 
pital; taking practically all the Maxillo- 
Facial and plastic cases from a huge area. 
Former Squadron Leader T. G. Ward, 
ible protege of Sir William Kelsey Fry, 
isin charge of the Dental Section and he 
left no stone unturned to be as hospitable 
is possible; providing operating gowns 
ind caps so that groups of 30 could tour 
the wards and go into the operating 
roms. He also provided coffee or tea at 
1100 and a very tasty lunch at 1300 
hours. As a matter of fact, Mr. (as the 
dentists in England are called), Ward 
semed to have the whole hospital alerted 
for the benefit of the visitors, as dentists, 
physicians, interns, nurses and orderlies 
were all very happy to see the groups and 
went all out to explain case histories and 
the method of treatment employed in all 
cases. And from what I heard, the vis- 
tors at the other institutions received the 
ame cordial reception. 

There were also scientific exhibits, most 
of them outstanding, but too numerous to 
mention at this time. 

One other very interesting feature of 
the meeting was an Armed Forces Den- 
tal Section, which had 4 two-hour meet- 
ngs on Tuesday and Thursday mornings 
and afternoons. This was attended by the 
leading dental men representing the 
Armed Forces of most of the countries of 
the world, and Brigadier General Oscar 
Snyder addressed the meeting on Tuesday 
on Professional Educational Program for 
Dentists of the United States Armed 
Forces, and on Thursday, the meeting 
was addressed by Commander van der 
Woerd, Royal Dutch Navy, whose sub- 
jt was “The Base of Military Dental 
Treatment in General’ and of some 
Groups of Military Men in particular. 
Squadron Leader T. G. Ward also read 
an interesting paper entitled ‘Treatment 
of Maxillo-Facial Injuries in the Royal 


Air Force.”” Col. Marvin E. Kennebeck, 
U.S.A.F., was honorary president of this 
Section, and Rear Admiral A. W. Chan- 
dler, U.S.N., was honorary vice-president. 

Harry Willits of Reading and John 
Burkhardt of Philadelphia were very 
much in evidence at most of the scientific 
sessions, and some of the other men from 
outside the state, who were present, and 
I just mention them to give you an idea 
of the magnitude of the meeting, were: 

Drs. Stanley D. Tylman, Isaac Schour, 
Malcolm W. Carr, Robert G. Kesel, Balint 
Orban, Joseph P. Weinmann, LeRoy John- 
son, Lester Cahn, Ward Tracy, John W. 
Knutson, Bruce D. Forsyth, Lon Morrey, 
J. A. Salzmann, Morris J. Thompson, 
Philip E. Adams, B. Holly Broadbent, 
Harry Sicher, I. C. Schoonover, George 
Paffenbarger, E. W. Skinner, and Basil G. 
Bibby. 

Paul, the only real disappointment that 
occurred on the whole trip happened after 
the London meeting. In Paris I tried to 
procure transportation to Munich without 
realizing the heavy air traffic on the Con- 
tinent. Needless to say, I applied too 
late to get a seat on the plane for the par- 
ticular day I wanted to fly, and missed 
out on a wonderful meeting of about 90 
dental officers that was to be held on Fri- 
day in Garmish. General Snyder, Colonel 
Bernier and Dr. Kurt Thoma were go- 
ing to give a series of lectures and talks 
to all our dental officers stationed in 
Europe, and that was to be their second 
stop in the series. Colonel Beverly Epes, 
D.C., U.S.A., who is in charge of all 
our dental activities on the Continent, 
arranged a series of meetings for these 
well-known men and he had suggested 
that if I could arrange to be in that area, 
that they would be very glad to extend 
me an invitation to be present. This 
series of lectures is just one of the meth- 
ods that Major General Love, D.C., 
U.S.A., Chief of the Dental Division, 
Surgeon General’s office has inaugurated 
to insure that the dentists in the armed 
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PRACTICE OF DENTISTRY. 
Fitz-Hugh, D.D.S., F.A.C.D. 
illustrations. 
York, 1952. 


One need but read the background of the 
author to realize that here is a book written by 
one well qualified to cover so comprehensive 
a subject as, “Practice of Dentistry.” 

The qualities of a student, teacher, exam- 
iner, organizer, and meticulous operator all 
manifest themselves in the clarity with which 
the subject is presented. 

Beginning with: selection of location, pa- 
tient reception and handling, office procedure 
and management, and continuing with a clear 
and concise coverage of all the phases of the 
general practice of dentistry, the book is of 
equal value to the young man just starting a 
practice and to the man who, like Doctor Fitz- 
Hugh, has practiced many years. 

This 


By J. C. G. 
290 pages with 
Richard R. Smith, Inc., New 


book of 290 pages is concise and pro- 
fusely illustrated. Naturally, one would not 
expect all the readers of this book to be in 
total agreement with the author, but the author 
does explain at length procedures for various 
operations in dentistry that, in his hands, have 
been successful over a long, busy, and success- 
ful professional life. 

His attitude on the use of Bite Wing X-rays 
is different, I believe, than that of most den- 
tists. In the chapter on Cleft Palate, he rec- 
ommends surgical interference of the cleft 

palate patient at the very early age of several 

sean A It is my understanding that present- 
day thinking suggests that surgical interference 
be postponed until the patient is several years 
old. 

Notwithstanding these few criticisms, this 
book on “Practice of Dentistry’ by Doctor 
Fitz-Hugh, will make a valuable asset to any 
dental library. 


—P. E. B. 


ORAL MEDICINE. By Lester W. Burket, 
D.D.S. Second edition, 575 pages with 4372 
illustrations. Price $14.00. Philadelphia: J. 
P. Lippincott, 1952. 

In 1946 the first edition of this book was 
enthusiastically received by the medical and 
dental professions as it fulfilled a long stand- 
ing need for a complete text on the subject of 
oral medicine. Because many of the chapters 
have been rewritten and enlarged due to the 
numerous advances in recognition and therapy 
of oral ony this completely revised edition 
should replace the original on the bookshelf of 
any practitioner who observes, 
treats the oral cavity 

We are well aware of the many excellent 
beneficial effects of the antibiotics, but the role 
of penicillin and the other so-called) wonder 


diagnoses and 
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drugs as possible causative agents of such dis 
ease entities as Black Hairy Tongue and On 
Moniliasis should be known to every practi 
tioner prescribing these medications. The ys 
of ACTH and Cortisone in giving relief 
those suffering from Pemphigus and the use ¢ 
aureomycin in treating Herpetic Stomatitis ar 
some of the current therapeutic measures whid 
have been included to bring this edition up t 
date. 

An expanded discussion of the Erosive for 
of Lichen Planus which appears to be occurring 
with increased frequency is included in th 
chapter on Dermatoses. Dr. Burket points ou: 
that in the past, and too often even today, the 
dentist has ecnine so concerned with the ap 
plication of biomechanical procedures that hk 
has neglected to consider the personality and 
the emotional background of the patient in te. 
spect to these procedures. The consideration 
of psychosomatic aspects of oral disease is ; 
new and worthwhile inclusion in this edition 

Another outstanding addition to this revision 
is the chapter on Oral Cancer by Dr. S. Gor 
don Castigliano. The author feels that the 
possession by every dentist and physician 
a minimum competence in oral tumor diag 
nosis is an obligation that we owe the publi 
This chapter discusses incidence, etiology, an¢ 
pathologic considerations as well as gener 
principles of treatment of oral malignancy. 
section on the biopsy answers many question: 
that the average dentist may have. 

The addition of many new _ illustrations 
along with an excellent color atlas aid th 
student and practitioner in visualizing the var 
ious lesions. The comprehensive bibliography 
has been completely revised to include recen 
reports in the medical and dental literature 

This book, which has become the class 
text on the subject, is strongly recommende 
to all who are interested in oral health. 


ABRAM COHEN 
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services 


are getting up-to-the-minute 
ports of what is new and important ! 
dentistry. 


My last piece of news is one thi 
should be of interest to all of our mem 
bers, and that is concerning the Americat 
Hospital in Paris. This hospital is located 
on the outskirts of the city and is recog 
nized as the outstanding hospital in # 





leration 
Se 1S : 
edition 
rEVISION 
S. Gor 
hat th 
cian ot 
r diag 
public 
gy, an 
genera 
ney. A 
EstiOns 


trations 
aid the 
the var 
ography 
> recen 
ature. 
class 
mende 


4EN 


ute fe 
tant 


ve tha 
r mem 
nerical 
located 
- recog 
in al 


Europe. Its staff is largely composed of 
American physicians, but there are also 
quite a number of English and English- 
speaking French physicians. The civilian 
patients come from all over Europe, and 
they also have a wing devoted to the 
needs of the Military and Embassy per- 
snnel. With the moving of S.H.A.P.E. 
to its new headquarters about 15 miles 
outside of Paris, plus the increased activ- 
ities of N.A.T.O., this hospital is play- 
ing a very important part in the everyday 
life of our Americans on duty in France. 


It might interest you to know that every 
hotel in Paris presents each visitor regis- 
tering from the United States with a 
folder describing the American hospital 
and an identification card to carry in case 
they are struck by one of their wild taxi 
drivers, who really are wild, so that they 
will be taken to the American hospital. 
Trusting this has given you a bird's-eye 
picture of the trip, and with kindest per- 
sonal regards and best wishes, I am, 
Sincerely, 
Tom. 
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AITKEN, William J., Bethlehem; Univer- 
sity of Pittsburgh, 1922; died May 3; aged 54. 
ANDERSON, John V., Kane; Iowa State 
University, 1890; died May 22; aged 93. 
ASKEY, Charles H., Bedford; University of 
Pittsburgh, 1926; died June 8; aged 51. 
AMOS, Alvin C., Pittsburgh; Pittsburgh 
Dental College, 1907; died aged 79. 
AUERBACH, Isadore, Philadelphia; Temple 
University, 1924; died April 16; aged 54. 
BECKER, Benjamin, Philadelphia; 
University, 1936; died aged 39. 
BORDNER, C. M., Westfield, N. J.; Uni- 
versity of Pennsylvania; died July 27; aged 89. 
BOSLETT, Francis J., Turtle Creek; Phila- 
lelphia Dental College, 1903; died June 23; 
ged 78. 

BRADY, John Joseph, Camp Hill; Temple 
University, 1932; died May 14; aged 46. 
CANNON, James T., Media; University of 
Pennsylvania, 1911; died January 8; aged 61. 
COOPER, Harry F., Centre Hall; Univer- 
sity of Pittsburgh, 1931; died June 9; aged 45. 
ESSIG, Norman §S., Philadelphia; Univer- 
sity of Pennsylvania, 1889; died July 2. 
FLANIGAN, Edward A., Pottsville; Uni- 
versity of Pennsylvania, 1913; died July 5; 
aged 60. 

FREEBURN, Clair E., 


Temple 


Johnstown; Atlanta 


Southern Dental College, died July; 
aged 48. 

HARGRAVE, John J., Bristol; Philadelphia 
Dental College, 1906; died July 17; aged 71. 

LINDEMUTH, C. Lloyd, Mechanicsburg; 
University of Pennsylvania, 1917; died August 
6; aged 58. 

MOCHEL, John V., Reading; University of 
Pennsylvania, 1918; died June 12; aged 56. 

NUGENT, Lawrence M., Altoona; Penn- 
sylvania College of Dental Surgery, 1900; aged 
66. 

STANDEN, John A., Fort Lauderdale; Uni- 
versity of Pennsylvania, 1902; died May 12; 
aged 71. 

WILLIAMS, Oscar, Glen Lyon; University 
of Pennsylvania, 1919; died August 17; aged 
55. 

WINSMORE, Harry D., Ridley Park; Uni- 
versity of Pennsylvania, 1903; died August 10; 
aged 69. 

WOLFGANG, Milton M., Scranton; Temple 
University, 1926; died July 7; aged 48. 

YOUNG, William B., Beaver Falls; Uni- 
versity of Pittsburgh, 1928; died July 24; aged 
48. 

ZIEGLER, Louis C., Allentown; University 
of Louisville, 1920; died June 4; aged 58. 

ZIMMERMAN, Paul B., Johnstown; Uni- 
versity of Pittsburgh, 1922; died May 19; 
aged 52. 


1929; 
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(For rates, write Business Manager, 217 State St., Harrisburg, Pa.) 


Philadelphia: Wonderful opportunity to take 
wer a well established professional location. 
Remodeled corner building on Girard Avenue 
just west of Broad Street. Consists of office 


suite and five apartments. For details and in- 
spection: MAX SCHERMER, INC., 511 S. 4th 
St., Philadelphia. Ph., Lombard 3-6663. 
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